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INTRODUCTION 


Welcome to the 1986 Square Chronicle. This year we have a new feature to test 
your diagnostic prowess —- Clinical Problems. 


Articles for the 1987 Chronicle should be sent to the Square Association Secretary 
“/o The School of Pharmacy . 


We wish to thank Sandoz for the contribution they made towards the production 
of this years issue of 'The Square Chronicle’. 


THE EDITOR 


THE SQUARE ASSOCIATION PRESIDENT 


Dear Member 


Until recently my last involvement with the Square Association was when I was 
clobbered into paying my subscription by the Treasurer five years ago. That was 
in the refectory after having walked out of my last 3rd year exam half an hour 
early, swearing never to touch another pestle and mortar in my life. Being ina 
state of shock at the time | parted easily with the money, only to find I had none 
left when I staggered down to the JCR! 


Curiosity drew me back to the Square for last year's AGM to find that the Association 
is still alive and thriving under the care of a core of dedicated ex-—students and 
staff. Any trepidation I had soon disappeared on entering the building when I 

found that the porter still recognised me - perhaps Pharmacy hasn't aged me 

after all! 


Anyway to cut a long story short, within five minutes I was elected (volunteered) 
as President and told by my predecessor not to worry —- "anyone would do it". The 
other conmittee members were elected as follows: 


Treasurer - Dave Barnes 
Secretary - Lain McLay 
Auditors — Robert Watt & Alan Briggs 


Committee Members — Huw John, Andrew Haynes, Dave Philipson, Anthony Taylor 


I would like to take this opportunity to thank Dave Barnes for the work he has 
done as President over the last year and wish him success in his new post as 
Treasurer (the Auditors will check his sums!). Also to Iain McLay and Anthony 
Taylor for their continued support and efforts. 


All of you who come to the Square Association lecture by Prof. D'Arcy last year 
will know how successful this event was. I hope all members will be able to make 
it for this years lecture on 8 May by Dr Paul Stillman entitled - "Doctors and 
Pharmacists - colleagues or competitors?". 


After the successes of previous reunions we have decided to hold another on 

19 July for the graduates of the previous year and those who graduated five 
years ago (my year). Put this in your diary and contact as many others as 

you can — unlikely though it may be, some people may have escaped the membership 
press gang! 


I look forward to seeing you at the lecture or reunion (or even the AGM). 


MIKE THOMPSON 


THE SQUARE ASSOCTATION LECTURE 


Last year we held our first 'Square Association Lecture". Prof. D'Arcy of the 
Queen's University, Belfast, presented the lecture "Altemative Medicines - 

Are They a Real Alternative". It was a brilliant lecture, well attended, 
enthusiastically received and (for those who would like to know more) comprehensively 
reviewed in the PJ (May 25 1985, 644). Of course we were tremendously lucky 

to get Prof. D'Arcy, our luck has held out, as this year Dr Paul Stillman 

(GP and co-author of "Minor Illness or Major Disease", the counter-prescribers 

bible) has agreed to lecture on the exquisitely provocative subject "Doctors 

and Pharmacists - Colleagues or Competitors?". 


Enclosedwith the chronicle is a poster advertising the Lecture, please display 
it in a prominant place. 


This Second Squre Association Lecture should be an occasion to remember and 
you will kick yourselves if you are not at the School of Pharmacy on Thursday 
8 May at 7.00 pm. (Tea and biscuits will be served from 6.00 pm). See you there. 


TAIN MCLAY 


THE SQUARE REUNION 


The reunion this year will be for those who graduated five years ago (Mick Thompsons 
year) and one year ago (Matthew Price's year). They will both be there and they 
are looking forward to seeing you all again. We hope this one and five year 
reunion will become a regular event. It will be a simple affair held in the SCR - 
plenty of wine and snacks and soft music to allow everybody to chat. Date - 
Saturday 19 July, Time - 8.00 pm, Cost - a mere £2.50. So make a note in your 
diary and serd the tear-off slip now with your SAE for tickets. Closing date - 

1 July, but get that form off now before you forget and get left out. 


GARDEN PARTY 


This will be held on Sunday 11 May. Tickets are £3.50 available from Amal Rampal, 
President of Students Union, The School of Pharmacy. Dick Pinney would like to 
hear from anybody who would like to play cricket. 


CLINICAL PROBLEMS 


Many people believe that phannacists are ill prepared to deal with clinical 
problems which may present Uhemselves in the pharmacy. The clinical problems 
set out. below have been devised by Dr James McLay who studied at the "Square" 
and qualified as a pharmacist in 1976 and ts now a Senior Houseman at. Aberdeen 
Royal Jnfinnary. The solutions will be found on page 18 


Are you t1) prepared to deal with clinical problems? See how you do. 


Problem 1 
A women in her mid 60's asks to seen the pharmacist. 


For the last) three months or so she has been getting very breathless, especially 
when going up the two flights of stairs leading to her flat. The worst time 
however Ls at night, in bed, when she can only get to sleep propped up on three 
or four pillows. 


Question — What is the likely diagnosis, and what ts the conmon treatment? 


Problem Tl 


A rather obese middleaged gentleman asks to speak to the pharmacist; he has a 
rather delicate problem: He works as a bricklayer, which involves working outside 
in the open. Recently he's notice that after urinating behind a wall, or ina 
handy telephone box, that his shoes have tured white, he presumed due to 

aplash back. On further examination he had also noted that large white patches 
had appeared on walls against which he had urinated. 


Question -— What is the diagnosis? Why are his shoes and wall tuming white? Are 
his complaints of increasing thirst, and the passage of large quantities of urine 
over the past few months of any relevance? 


Problem ITI 


A thin man in his early 60's asks the pharmacists advice for the treatment 

of his heartburm. Recently he's noticed that when rushing around or when 
excited a pain has developed in his chest often spreading up to his left 
shoulder and hand. This pain which 1s worse in cold weather and strong winds, 
seems to be relieved by burping and bringing up wind. 


Question — Wil) his pain be helped by antacid? What is it likely to be 
helped by. 


Problem LV 


Old Bill has been having his prescription dispensed at the local phannacy for about 
a year. He's not sure what exactly they are for except it's something to do with 
his heart. 


One sunny day he canmented to the phannacist, tn a rather subdued voice that he 
thought he was changing sex. 


Question -— From what is he likely to be suffering and what tablets are most likely 
to be responsible in his case? 


How many other medicines can you think of which might cause such a profound change 
in old Bill? 


Problem V 


Mrs Smith, a rather large middle aged lady asked the pharmacist to recommend a tablet 
to put away the pain in her right hand. 


"Had she been doing anything unusual?" 


No. she replied, but the pain was really bad and often woke her from sleep (unlike 
her husband, she added). She described the pain as burning feeling, worse in the 
thumb, index finger and middles fingers, which sometimes shot up her forearm to her 
elbow. The fingers often felt numb and useless in the moming when she woke up. 


Question - What is the diagnosis? 


A. DAY IN THE LIFE OF A HOSPITAL PHARMACIST 


I arrive at the pharmacy department at 8.30 am. The journey to work takes 30 minutes, 
just enough time to scan half the BMJ. 


The day begins with the ward visits before the dispensary workload becomes too great. 
Todays visits are two surgical wards and four medical wards with a consultant's ward 
round on one of the medical wards. It is not normally as much as this but the holiday 
season can be particularly demanding; unlike doctors there's no locum cover for us. 
Like most hospitals we have unfilled basic grade posts, we are fortunate that we have 
locums to cover these posts. 


After collecting the ward files it's off to the surgical wards. The first ward presents 
no problems but it still takes 30 minutes to examine all the charts, noting items which 
need to be dispensed and chatting with the patients. The second ward has a patient with 
uncontrolled hypertension who has been receiving Labetalol injection and Isosorbide 
Dinitrate infusion since yesterday. I have been forwarned that the pharmacy department 

is waiting for further supplies of Labetalol injection which is due to arrive at 10.00 am. 
The ward needs it now. Have they tried Intensive Care? Yes, but no luck. Off I go ITU 
to relieve them of five ampoules of Labetalol injection and back to the ward. The problem 
is solved; provided the supplies arrive at 10.00 am. 


The new House Officer has been told to start intravenous feeding for one of the patients. 
She hasn't prescribed TPN before. After asking her about the calorific and fluid 
requirements and the U+e's, a regime is suggested and accepted. I take the opportunity 
to ask about the patient receiving the Labetalol and Isosorbide Dinitrate. Her blood 
pressure is not controlled. The physicians will be assessing her treatment later. 

The possibility of using Sodium Nitroprusside or Hydrallazine injection is discussed. 


T return to the phamrmacy at 9.45 am to drop off the ward list for the surgical wards 
for dispensing and to collect the ward lists for the medical wards. Just as I am 
leaving, one of the consultant physicians and his registrar arrives to ask for Potassium 
Jodide injection for his patient on ITU with thyrotoxic crisis who cannot be given B 
blockers. Martindale, does not indicate a formula. Sodium Jodide injection has been 


used. The doctors leave and I contact the Regional Drug Information Centre to 
find a supplier. The name of a supplier is found and I pass the job of obtaining 
supplies to another phannacist while I go on the ward round. 


On the ward round Sodium Valproate is discussed particularly its effect on the 
hair which leads into a discussion of minoxidil lotion. The ward round lasts for 
an hour then I visit the other medical wards. 


On the diabetic ward one patient had not received Digoxin 125 meg for the last two 
days because of bradycardia. The patient had received antiemetic and Bumetanide 
but no Potassium supplement or Potassium Sparing diuretics. The digoxin levels 
are within the therapeutic range but potassium is low. After speaking to the house 
officer, a potassium supplement is prescribed, Digoxin withheld and the dose 

of diuretic reduced. 


Back in the pharmacy there have been problems in obtaining the sodium iodide 
injection because of the difficulty in authorising a taxi to collect it. It takes 
three telephone calls to three different departments before agreement can be 
reached on payment, so much for unit General Managers! . Next the worksheet for 

the afternoon's TPN's one prepared, three adults and two neonates. At 1.00 pm 

the Sodium Iodide injection arrives and is rushed to ITU. The anaesthetist asks 
how to give it and the dose. Now lunch. 


After lunch because the dispensary is busy there is no chance of preparing the 

end of year report or any of the other projects that I have to do. One of the 
pharmacist goes into the aseptic suite to make the TPN's. When these are complete 

I take them to the wards, visiting ITU and the neonatel unit as I do every afternoon. 
The patient with thyrotoxicosis had a cardiac arrest after receiving the Sodium 
lodide injection. 


On returning to the pharmacy, I am told that one of the patients on the surgical 
ward requires a subcutaneous Diamorphine Infusion because oral Morphine mixture 

is no longer controlling the pain. I calculate the dose, formulation and infusion 
rate which is checked by another pharmacist and the doctor informed. 


It's now 5.00 pm and it would be time to leave but it's my late clinic. I finally 
leave at 5.45 pm. The journey home gives me a chance to finish the BMJ. Travelling 
provides an opportunity to read the medical journals which are necessary to be 
informed of the latest medical thinking. There's not even enough time to read the 
PJ at work. 


Finally home. Another £22 to spend. Finished for the day? Yes, if you don't 
count the end of year report which I write or the next 14 hours I will spend on 
call, without pay. Why do I work in a hospital? Because I enjoy it. But how 
much longer can I resist the financial temptation to join my colleagues in 
community practise? 


MIKE PETTIT 


LIFE OF A SQUARE PRE REG 


Life has certainly changed since becoming a working person. The 9 —- 5.30 
routine takes quite a time to get used to, but eventually you do come to 
terms with it. There is a comfortable feeling on arriving home to a warm 
centrally heated house, that I can sit down on a comfortable chair and watch 
the colour television without worrying about writing-up phys-chem, bugs and 
ceutics pracs. 


There are drawbacks however, that midweek entertainment is limited and the 
extra long vacations have now been curtailed to 20 days per annum. 


People regard a 'Square' graduate as having a good background education and is 
held in high esteem. I am sure that graduating from The Square does carry quite 
a lot of weight in the competition for jobs. However, it must be realised that 
although a graduate in pharmacy does have a wealth of knowledge, the pre- 
registration year trains the academic mind to put that knowledge to practical use. 
So far I have found the last six months Very interesting and I am thoroughly 
enjoying myself as well as learning some very interesting facts. 


I am sure there are many events that qualified Pharmacists can recall about their 
pre-registration year but everyone's experiences are unique and so I will not say 
any more but allow the present undergraduates to look forward with excitement 

and anticipation to when they are "Square Pre-reg's''. 


I look forward to seeing all my year at the Square Reunion on July 19 in the 
SCR (see the tear-off slip for details). 


MATTHEW PRICE B.Pharm (% MPS) 


STUDENTS EYE VIEW 


The square has carried on this year as ever but some small seeds of change 
have been sown. 


We have this year taken part in a "Cultural exchange" (formerly called sports 
Tour), with The School of Pharmacy, Leiden, Holland where a weekend was spent 
in November. We look forward to them visiting us some time in the future. 


Rag week was a great success this year, with functions and theme days, including 
a Miss D-Rag Competition. Competition entry for this was heavy (is it a 
qualification to enter the square that you must be a latent transvestite?). 

The panel of judges from the Pharmaceutics Department had great difficulty judging 
not least because they were seeing three of everything. 


The rag ended up raising £2,000 for Great Ormond Street Hospital. 
The year was unfortunately marred by the death of Mayank Patel, who will be 


greatly missed by all who knew him, as he was a lively member of college and the 
social secretary of the Indian Society. 


The year ended on a high note with the Sessional Ball at the Selfridge Hotel 
with Mr Tim Astill guest speaker and Dr David Storey making his farewell 
appearence before leaving the Square for industry and of course we all wish 
him well — and his relacement Mr I P Bates who only has two problems - a 
hard act to follow and he's a Chelsea graduate. 


FEGICITY (Ox 
Students Union President 


THE 


SauareE ASSOCIATION 


LECTURE 


Dr Paut StTILLMAN 


WILL TALK ON: 


“Doctors AND 
PHARMACISTS- 
CoLLEAGUES OR 
Competitors? 


ALL ARE WELCOME. MAY 8"1986. 7-00... 


Light refreshments will be available froe 5.30 pa. 
os THE SCHOOL OF PHARMACY 
LONDON UNIVERSITY, 


BRUNSWICK SQUARE, 
LONDON. 
Ss Dr pbs a G.P. and co-author of “Minor 
Tlin or pace Disease”, the handbook of 
counter-prencribing that started life as a 
yy series of articles in the PJ. 
Px a Square ~ ssociation is the clety of staff 
nd past udents be ne Scho a of Pharmacy, 
ts “ph eae ea of Lo 


RUSSELL SQUARE 
TUBE. 


THE DEAN'S UPDATE 


At this year's Foundation Day Ceremony on 5 March the chief 
guest was the Rt. Hon. Lord Hunter of Newington CBE, a 
distinguished doctor and former Vice-Chancellor of the University 
of Birmingham. In his address he not only reminisced about 
his working contacts with several of our own earlier and 
eminent pharmacologists but he also referred to the dedication 
and drive of the present staff of the School, commenting 
that the prospects for the School's future were good, This 
at a time of uncertainty in higher education generally when 
we are suffering the effects of continuing cuts started in 
1981 and threatened to continue until the end of the decade, 
It is particularly important for this professional School 
to maintain its tradition of excellence despite the further 
erosion of resource from Government funding. Even the best 
will not escape the effects of the further cuts, set at an 
average loss of 2% per annum for five years, and it is against 
this background that we have been preparing our plans for 
the late 1980s. 


In order to maintain our level and quality of activities 

we have been obliged to seek support from a variety of sources. 
Several members of staff continue to be successful with their 
applications for research support from Research Councils 

and other grant-giving bodies but increasingly we look to 
support from industry. Apart from help with research from 

a number of companies we have recently received special help 

in creating an excellent new teaching facility. A Sterile 
Products Suite has been built to the standards required for 
good manufacturing practice in a part of the building where 
many of you previously worked on physical chemistry practicals, 
Room 106, a part of the former Examinations Department, has 
been converted for the purpose with funding from the Court 

of the University and the Sterile Products Suite has been 
equipped appropriately with substantial help from the Glaxo 
Group. All future pharmacy students at the School will 
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benefit and we are extremely grateful for the help provided. 


Teaching and practical physical chemistry is now undertaken 

in a new instrumental analysis laboratory located at the 

rear of the second floor of the building, very near to the 
large first and second year teaching laboratory shared by 
Pharmaceutical Chemistry end Pharmacognosy and again in space 
previously occupied by the University Examinations Department. 
The Computer Unit is in process of being moved from the 
Presbyterian Annexe into the main building and it will also 

be located on the second floor of the building, at the west 
end and near to the new lecture theatre, Thus a considerable 
proportion of undergraduate teaching now takes place in rooms 
on or near the second floor and re-location of laboratories 
has permitted the development of additional research areas. 


Since I wrote last year changes have occurred in the membership 
of our governing body, The School Council. Firstly we 

were delighted to welcome Sir Graham Wilkins, Honorary President 
of the Beechams Group Ltd., their former Chairman and Chief 
Executive. Then one of our best known and former students, 
long time Secretary-Registrar of the Pharmaceutical Society 

and long time member of our Council, Desmond Lewis, left 

both positions on retirement. We shall miss his sagacity 

and his humour but sound advice will continue from that quarter 
as the new Secretary-Registrar, John Ferguson, joins us, 

We welcome him too. 

There have been some changes also in staff since last year 

and I am very pleased to report the conferment of the title 
Reader in Psychopharmacology on Dr. Sandra File and the title 
Reader in Nevropharmacology on Dr. Michael Simmonds. Dr. 

File is to be congratulated also on the award of the DSc 


degree from the University of London, 


A third 'new blood' post was won by the School in the third 
and final round of such awards, this year's being in the 


field of neurotoxicology. The position has been filled 


ll 


by Dr. Elizabeth Moss, a graduate with combined honours in 
biology and chemistry from the University of Exeter from 
where she also obtained the PhD degree in the Department 

of Chemistry. Her earlier experience included work as a 
research biochemist in the Department of Clinical Research 

at the Christie Hospital and Holt Radium Institute in Manchester; 
a research scientist with the Medical Research Council's 
Toxicology Unit at Charshalton; and then as a Scientific 
Officer with BIBRA, the British Industrial Biological Research 
Association, also at Carshalton. Also new to the Toxicology 
group at the School is a replacement for Dr. Jeremy Nicholson 
who left to take up a post at University College. In his 
place we have appointed as Lecturer in Histopathology Dr. 
John Turton. He holds an honours degree in zoology from 

the University of Nottingham and a PhD degree gained at the 
University of Glasgow where he worked for three years in 

the Wellcome Laboratories for Experimental Parasitology. 
There followed periods as a helminthologist with ICI 
Pharmaceutical Division; as da lecturer in Anatomy, Histology 
and Physiology at Oxford Polytechnic;-..a, Senior Research 
Officer at the MRC Laboratory Animals Centre; and, for the 
past several years, as a Research Associate with Professor 
Marion Hicks, Professor of Experimental Pathology at the 
Middlesex Hospital Medical School. These two new arrivals 
add further strength to the Toxicology Unit which is now 

an integral part of the School where teaching and research 

in toxicology are both well established, Last year sav 

the emergence of the first crop of graduates from the four 
year course leading to the degree of BSc in Toxicology and 
Pharmacology, the third year of which was spent on industrial, 
or equivalent, attachment. Research in the Unit is well 


supported particularly by the Cancer Research Campaign. 


For the Department of Pharmaceutics I reported last year 
the arrival of Ian Bates as sa joint appointee between the 
School and the Anglian Regional Health Authority. This 
year he has been appointed to a full time lectureship in 


Pharmaceutics, replacing Dr. David Storey who left the School 
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recently to take up a post in the pharmaceutical industry. 
Within the same Department Dr, Soraya Dhillon, Staff Pharmacist 
at Northwick Park Hospital, has been invited to be an Honorary 
Lecturer. Dr. Dhillon makes a significant contribution 

to the MSc course in Clinical Pharmacy which is offered jointly 
by the School and the North West Thames Regional Health 
Authority. There are eight places on the course annually 

and, to date, these have been filled by candidates from the 
four Thames Regions. Demand stays good for these sponsored 


places on the course which is now in its sixth year. 


The above is an important aspect of our postgraduate work 

but most of our postgraduate students are reading for higher 
degrees by research. All Departments have exciting and 
thriving research programmes which continue to attract excellent 
support as well as large numbers of research workers, The 
total number of researchers in the School, additional to 
members of teaching and research staff, is well over eighty: 
the majority are full time PhD students but some are visiting 
scientists, including those from overseas countries, The 
research laboratories, including one recently completed for 
our new Reader in Pharmacology (Dr. Alan Drummond), are all 
well equipped but of particular note is the purchase by the 
University of a VG ZAB-SE high field mass spectrometer to 

be housed in the School and managed by Dr. Mike Baldwin for 
the Intercollegiate Research Service for Chemistry and Related 
Sciences. There is also a new 12-250 quadrupole instrument 
for mass spectrometry linked with chromatography and these, 
together with the nuclear magnetic resonance spectroscopy 
facilities, protein sequencer, etc. provide ultra modern 

and very powerful analytical tools within the Department 


of Pharmaceutical Chemistry. 


I am very pleased to report an initiative which has resulted 
in the formation of a Postgraduate Society at the School, 
It is already well established and will provide useful additional 


inter-departmental communication as well as a focus for a 
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variety of activities, both academic and social, for this 


important group within our community. 


The undergraduates continue, of course, with their wide range 

of extra-curricular activities - as ever a lively bunch, 

keeping up the traditions of "the Square", New last year, 

and being repeated this year is the Adopt-a-Student scheme 

for first year pharmacy students. Our first experience ~ 

showed that introducing students to practising pharmacists 

and arranging for them to see pharmacy at work could be extremely 
beneficial to our embryonic pharmacists - but only when they 

and the adopting pharmacists made a little effort. For 

some students the scheme was extremely successful and for 

a sufficient number it was worthwhile enough for us to repeat 

the exercise. At the "starter" meeting for this year, held 

at the School in January, the students turned up enthusiastically 
but we could have wished for a greater number of pharmacists. 

If you are in London why don't you indicate your willingness 


to help next time round? 


On this question of help - are there any other ways in which 

you can contribute to your alma mater. Although we have 
managed to improve our teaching and research facilities over 

the past few years there remains much to be done in order 

to maintain our rightful position as a leading School of 
Pharmacy. We are not in the business of image making - ours 

is already made - but in these increasingly competitive times 
there is a deal of image polishing to do. You can help in 

thisst. if you are not sure how ring or write and we can discuss. 
Depending on the results the next up-date could be much more 


interesting than this! 
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THE LOCUMS GUIDE TO B.D.P. (BAD DISPENSING PRACTICE) 


In writing this article, the author describes some questionable! techniques 
gleaned over two short years of community practice. The article is NOT intended 
to be a written tutorial for any hopetul 1st and 2nd year students of dispensing 
who may be reading this newsletter, as needless to say, none of the Pharmacists 
involved qualified from S.D.P (probably Chelsea!!). 


a) Extemporaneous Dispensing 


Occasionally, to dispense a prescription or a recipe furnished by a customer, 

the pharmacist will need to resource to sume small scale manufacturing or 
reconstitution of eg. antibiotics from dry powders. This is known as 
extemporaneous dispensing, or, at extremely busy times, coffee breaks, ete 

as ‘a pain in the ax«*! I am reminded of the time when working for an extremely 
weatherbeaten old Australian proprietor, of a customer who requested some 

Sodium Bicarbonate Ear Drops during a very hectic period of dispensing. On finding 
that we had in fact no Sodium Bicarbonate in stock, I was about to confront the 
customer and perhaps recommend a propriety product when I was vigorously grabbed 
by our Aussie friend and hauled back into the dispensary. 'JeeeesuzX. Christ' 

he bawled at me, 'we can't let the punter go without his treatment just because 
we haven't got the right ingredients! He then proceeded to pour a blob of 
glycerin into a grubby 10ml dropper bottle, stuck it quickly under an old fawcet 
at the back of dispensary and made it up to 10ml (probably nearer 8ml). 

There ya' go', he beamed at the customer, 'Sodium Bicarbonate Ear-—drops —- just 
stick a couple a' drops in couple! times a day, and if it ai'nt better in a week, 
see ya' quack’. 


Students of dispensing should note that the official formula for Sodium Bicarbonate 
Far drops ,.BsP.C 2) BNF ovia. 


Sodium Bicarbonate 500 mg 
Glycerin 3 ml 
Purified Water, Freshly boiled and cooled 10 ml 


now becomes, 


Sodium Bicarbonate O mg 
Glycerin a blob 
Aqua tapa to about 8 m1 


The same man when confronted with prescriptions for antibiotic mixtures needing 
reconstitution trom granulescame across, what to some would be considered an 
insurmountable problem namely he had no graduated beakers or measuring cylinders 
in the pharmacy. This is where the oldapothecary's skills came in. Aqua tapa 
was added to the bottle in sufficient quantity to fill the bottle, givena 
perfunctory shake and handed to the patient (without a 5 ml spoon of course, 

a teaspoon was considered sufficiently accurate besides, the poor old man claimed 
he had no money to purchase a supply of 5 ml spoons) with the benefit of what the 
pharmacist must have taken to be a demure smile but what in reality was a 
toothless, halitous grimace. 
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b) Patient Counselling 


A Hindu pharmacist I once worked for had an unfortunate habit of mixing up the 
words yes and no during conversation. The problem was further compounded by the 
fact that he had a very quick rate of speach (at least 150 words per minute I should 
think!!) Patients would be treated to pearls of wisdom like — 'This lotion not to 
be swallowed isn't, yes?' or 'No, these tablets to be taken one three times a 

day, yes'. 


An anxious young lady appeared in the shop one morning keen to allay the fear that 
she had contracted some nasty skin disease. A slight rash had appeared on her hands 
three days previously and her friend had confided to her during a heavy drinking 
session that any rash appearing anywhere on the body between the months of February 
and April, no matter how mild, how short lived, or how painless was invariably 

the onset of terminal pathology! (The Friends some people have!) 


Having spent a good ten minutes 'reassuring' the patient in extremely quick, 
gambled pidgeon Fnglish, he ruined the consultation in five seconds flat when 

the customer queried "so you don't think the rash is anything serious then?"' 
"ves, yes, yes, yes, yes, yes" he bawled in a high pitched verbal barrage 
reminiscent of rapid machine-gun fire. "It is jolly OK isn't it, no?". This was 
the last straw for the poor girl who having listened to verbal, contradicting 
diarrhoea for ten minutes, burst into tears and fled from the shop. This is the 
only time when as a pharmacist I have regretted not intervening in somebody 
else's conversation. But having listened to the whole interview in total dismay 
at the man's inability to communicate the appropriate answers to questions placed 
before him, I must admit I was totally dumbfounded myself. The shame of it all 
was that the wretched man had absolutely no idea he'd done anything wrong, and 
no doubt used to muse himself during quiet moments at the strange idiosyncrasies 
of the British race. 


c) Running an efficient business 


Another colleague of mine once ordered six thousand, nine hundred and twelve packets 
of Tyrozets in order to qualify for a further two gross, free. Since his annual 
turnover of Tyrozets was about 100 packets, I calculate that he should sell his 

last packet sometime during the year 2056. Never mind, he did get a free bottle 

of wine thrown in as well! That must qualify as the worst deal ever clinched by 

a community pharmacist - although no doubt M.S.D were laughing all the way to 

the bank. 


The above examples all serve to show the rich variety of egos, idiosyncrasies and 
foibles pertaining to community pharmacists. No doubt all the people mentioned above 
have led very professionally rewarding and exemplary lives - as far as I know, 

no member of the public ever had any cause to complain about their work. I suppose 
fitting epitaphs to some of these Pharmacists might be?- 


‘What the eye can't see, the heart can't grieve over'; ‘If they think it's doin’ em 
good - it'll do ‘em good' and ‘Nice wine, shame about the Tyrozets'. 


HUW JOHN 
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A VIEW FROM THE SQUARE 


I have long cherished an ambition to write an 'academic' novel based on lite 

at the Square. I see it as a cross between David Lodge's books such as 

‘Small World' and Tom Sharpe's 'Wilt' series with a dash of Malcolm Bradbury's 
‘The History Man'. In this genre of novel there is always a description of a 
meeting of academics such as a departmental meeting or a faculty board, but none 
is as full of all the various shades of human behaviour as a meeting of our 
Academic Board. These important events occur once a term and rarely last for less 
than four hours. The Dean speaks for approximately ninety-nine percent of this 
time, and one's admiration for his vocal stamina increases when it is realised 
that he has had a premeeting lunch with his appointed teachers (ie, professors and 
readers - the rest of us are known as the disappointed teachers). This shorter 
(ie two hour) session is an attempt to ensure 'Cabinet' unity. Of course, if you 
have any sense you make sure you attend the Academic Board, otherwise you may be 
lumbered with a job that no-one else wants to do (the list of examples here is so 
long as to be very boring). 


One recent Academic Board item likely to grow in importance is the Data 
Protection Act, one consequence of which may be that students could demand to 
know their examination marks. Personally, I would go one step further and 
return all exam scripts so students would know which parts of the subject they 
do not understand. I think this could give the exam business more educational 
value. In addition, if the students could read some of their offerings they 
could share not only our horror but, occasionally, our amusement, eg, "Cells are 
very small and to investigate them you need a microcop". 


It is unlikely that such a radical change will occur unless an extemal force is 
applied to overcome the intemal inertia. I found Pete Joshua's offering in last 
year's Square Chronicle very depressing reading because it damned our course with 
faint praise. I believe that University teaching is the last refuge of the 

amateur, and this lack of professionalism is perhaps most obvious when we are 
involved in training for a profession, as well as attempting to provide a University 
education. We are soon to hear the results of the Nuffield enquiry into Pharmacy 
Education, and this is an opportunity for us all to examine the aims and objectives 
of our course and how best to achieve them. 


University lecturers receive little or-no-training tor teaching and the only advice 
I ever had was "Make sure your flies are done up!'' This brings me to the story 
retold by Pete Joshua about Morton Midgeley and the quote "The gate was open 

but the beast was asleep". One of Professor Midgley's ex-colleagues was heard 

to comment — "Whoever heard of a dead budgie popping out of his cage?". 


I know why Pete keeps spreading this story because the first time I recall noticing 
Mr Joshua was when he was a shy(?), immature first year undergraduate. I remember 
those owlish spectacles perched above a set of huge grinning choppers as he 
staggered through the old fourth floor Chemistry lab clutching a large beaker of 
steaming urine. He was searching for Dr Midgley in order to offload his burden, 
and was not amused to learn that this was Morton's method of taking the piss 

(alt. version extracting the urine) out of selected students. Some of the 
experiments in Pharmacology involve urine collection and the technicians have 
always derived much sadistic pleasure from these classes, They provide the 
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female students with. two-Litre measuring cylinders and enommous funnels ard 
watch them disappear into the nearest Lavatory. They then watt for the students 
to reappear blushingly with their small, or sometimes, large offerings. 


If it seems that these ramblings have reduced to a rather basic level, you must 
remember that | am not a phannacist, merely a Blochemist. (One of my colleagues 
insists that | am a round peg in a Square hole). Urine ts known as the biochemists' 
goldmine and, although we may not have a grand coat of arms Like the PGi, we do 
have a motto. tt is - SEMPER IN EXCRETUM — L wonder why? 


LES FOWLER 


LIFE IN INDUSTRY 


GMP, GLP and SOP who can add words to those initials? If you can then industrial 
phannacy is probably how you earn your keep. So what does an industrial pharmacist 
do? To that question there must be as many answers as there are departments In 

a modern pharmaceutical company. Pharmacists are found not only in pl wannaceutical 
research and development and in pfoduction, but also in all other posearch 
departments, marketing, information, registration and so on. 


My own job 15 as project leader in pharmaceutical research and development. That 
too is very varied in it's role with the inevitable last sentence of anything 
else that the head of department asks'. In ideal teams FE turn drags into 
medicines. In practice this involves formulating a variety of dosage forms often 
with novel compounds, but this (in my opinion the most Interesting) aspect only 
occupies about 10% of my time, unevenly spread throughout the year. The rest of 
the time is spent supporting compounds in development by making supplies for 
toxicology, clinical trials and stability studies. 


GLP (Good Laboratory Practice) Is a preoccupation of many Pharmacists work ing 

in pharmaceutical development deparunents, with a Quality Assurance (QA) tnspection 
causing many restless nights. A QA inspector may stand over you with a clipboard 
as a batch ts prepared, silently noting down how and when each Standard Operating 
Procedure (SOP) or Batch Sheet instruction is not followed to the letter. 
(Kemintscert of a dispensing exam). Those expericnced at being QA'd can score a 
moral victory by being familiar with the most obscure SOP which the inspector 
fails to observe, but soon discovers. 


As I said earlier, life in industrial pharmnacy is varied, it is also unpredictable, 
whilst reading a collection of patent abstracts [1 came across one for a patent 

for a lollipop handle that Is also a spring! (reproduced below). Such incidents 
provide the lighter moments. 


05 275901747 607 HARR/ 70 00.84 1m(09-CD, 17-A6, 02-04, HD-AANDDY 
HARRIS J US 4551.379.A 
20 0) 84. US $72464 (0S. 10.65) ADIn-28/12 
Medicinal lollipop - hos handle comprising spring oport arme vwerlth 
enlarged ends embedded in medicament lump 
C6$ 128739 


ANTHONY TAYLOR 


ee ee ke ee 
Medichval lollipop comprises © handle (10) im the fore of 
two epring epert arme (13,14), enlarged tips (15,16) of 
which are embedded In a bump (11) of medicinal matertal 
for chewing or eucking, such es hard cough drop medicine, 

Pref. the handle ia @ atich of epical- iwisted peper or 
resillent plestic, end hee @ colled region. 


ADVANTAGE 
Krine apring epert Uf jump te deteched, and cennol ente 
throat (clelmed). (4pp006DA li DwgNol /4). 


JUS 45S1929°A 


18 
SOLUTIONS TO CLINICAL PROBLEMS (see page 4) 


Problem I 
Likely diagnosis - left ventricular failure with acute pulmonary oedema 
Causes - a) Prolonged hypertension 

b) aortic or mitrial valve disease 


c) Ischaemic heart disease 


Treatment —- Mainstay of treatment. Loop diuretics with potassium supplements. 


Problem II 


Diagnosis - Maturity onset, or Type II, diabetes mellitis (Type I refers to 
childhood onset, insulin dependent diabetes mellitis). The white 
substance is glucose which crystallizes out from the urine as it 
evaporates. This condition is characterized by an abnormally high 
blood glucose which spills over into the urine. 

Increasing thirst (polydypsia) and increasing urine production 
(polyuria) are common complaints resulting from the osmotic effect of 
the high glucose load as it passes through the kidneys. 


Treatment - First diet, then oral hypoglycaemics. 


Problem IIT 

Very unlikely to be helped by antacids. 

Most likely diagnosis is of course angina (ischaemic heart disease). 
The mainstays of treatment are — 1) Oral nitrates/nitrities 


2) B-blockers 
3) Calcium antagonists 


Problem IV 
Old Bill is probably suffering from Gynaecomastia. 


Tablets most likely responsible, in his case, are Digoxin, Spironolactone or 
Methyldopa. 


Other drugs known to produce this undesirable effect are:— Amphetamine, Reserpine, 
Sex hormones, Cimetidine, Chlorpromazine, etc. 


Problem V 


Diagnosis - Carpal Tunnel Syndrome. This is as a result of compression of the 
median nerve at the level of the wrist. 


Causes — Often idiopathic or excessive unacustomed use of the hands. Other 
causes include pregnancy, hypothyroidism, trauma, rheumatoid or 
osteoarthritis of the wrist. 


19 


MINUTES OF AGM held on 30 May 1985 at The School of Pharmacy 


President's Report 


Dave Barnes reported that the Square lecture had been a great success with about 
130 attending Prof. D'Arcy's Lecture. 


Treasurer's Report 


Anthony Taylor reported transfer of the life fund accounts to three month 
high interest account. The cost of the May news jetter worked out 55p each. 
The toal cost of the lecture was £260. The Life Fund now stood at £5,048.20. 
The General Fund £502.39 and the current account at £139.10. 


secretary's Report 


Iain McLay reported that we had received many replies to the personal 
invitations that we had sent. He reported that an inscribed plate of 
"17 Bloomsbury Square" had been presented to Louis Sharp in hospital. 
This was at the suggestion of Flora Woodman and with the help of Ainley Wade. 


Election of Officers 


Proposed seconded 
President — Mike Thompson Huw John Dave Phillipson 
Treasurer — Dave Barnes Alan Briggs Anthony Taylor 
Secretary Iain McLay Alan Briggs Robert Watt 


The above officers were duly elected. 


Committee - Dave Phillipson, Alex MacDonald, Huw John, Andrew Haynes 
Auditors - Robert Watt, Alan Briggs 


Chronicle 
Many thanks were given to Anthony Taylor for acting as Editor of the Chronicle. 


It was agreed to continue with the present format. It was suggested that 
commercial sponsorship be sought and that a gossip column would be useful. 


Lecture 
A formal thanks to the organisors of the lecture was proposed and passed. 


Prof. D'Arcy was elected an honorary member. It was decided to hold a lecture 
next year only if as good a speaker could be found. 


It was decided to approach Desmond Lewis as he was to retire in the coming year. 


Reunion 


It was decided to-send reminders of the forthcoming reunion in July to last years 
graduates. 
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Any Other Business 


It was decided that Dave Barnes should go to the Dean's reception after the 
exams to sign up new members. 


ANNUAL GENERAL MEETING 


This years AGM will be held at the School of Pharmacy on 22 May at 7.30 pm. 
Wine will be served in the SCR after the meeting. 


AGENDA 

is Apologies for Absence 
2. President's Report 

3. Treasurer's Report 

4. Secretary's Report 

5. Election of Officers 
6. Election of Committee 
if Election of Auditors 
8. Square Chronicle 

9. Square Lecture 

10. Reunion 

11. New Members 


12. Any Other Business 


